Stroke Rehabilitation and Recovery

Selected Key Topics in Stroke Management
Emergency Medical Services Management of Acute Stroke Patients
Direct Transfer Protocols must be in place to facilitate the transfer of eligible patients to the closest and most appropriate facility providing acute stroke care Direct Transport Protocol criteria must be based on:
1. Both symptom duration and anticipated transport duration being less than the therapeutic window 1. Both symptom duration and anticipated transport duration being less than the therapeutic window 2. Other acute care needs of the patient
History of event including:
Time of onset Signs and symptoms Previous medical and drug history
Must be obtained from the patient or informant The receiving facility must be notified of a suspected The receiving facility must be notified of a suspected acute stroke patient in order for the facility to prepare Transfer of care from paramedics to receiving facility personnel must occur without delay 
System Implications
3.2b Management
All patients with transient ischemic attack or minor stroke not on an antiplatelet agent at the time of presentation should be started on antiplatelet therapy immediately after brain imaging has excluded intracranial hemorrhage. hemorrhage.
The initial dose of ASA should be at least 160 mg. The loading dose for clopidogrel is 300mg.
Patients with transient ischemic attack or minor stroke and >70% carotid stenosis and select patients with acutely symptomatic 50-56% carotid stenosis on the side implicated by their neurological symptoms, who are otherwise candidates for carotid otherwise candidates for carotid revascularization, should have carotid endarterectomy performed as soon as possible within 2 weeks Patients with TIA or minor stroke and atrial fibrillation should begin anticoagulation using warfarin immediately after brain imaging has excluded intracranial hemorrhage, aiming for a therapeutic INR 2 to 3 All risk factors for cerebrovascular disease must be aggressively managed both with pharmacological and aggressively managed both with pharmacological and non-pharmacological means to achieve optimal control Patients with TIA or minor stroke who smoke cigarettes should be strongly counseled to quit immediately and be provided with both pharmacological and non-pharmacological strategies. 
Neurovascular Imaging
If MRI is performed, it should include diffusionweighted sequences to detect ischemia and gradient echo and FLAIR sequences to determine extent of infarct or presence of hemorrhage Carotid imaging should be performed within 24 hours of a carotid territory transient ischemic hours of a carotid territory transient ischemic attack or non-disabling ischemic stroke ( if not done as part of the original assessment) unless the patient is clearly not a candidate for carotid endarterectomy.
In children, if the initial CT is negative,MRI should be performed to assist diagnosis and management plans In pediatric cases, cerebral and cervical In pediatric cases, cerebral and cervical arteries should be imaged as soon as possible, preferably within 24 hours.
